2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # PO7075 Apr 30, 2001 8:00 am
1. Entity N
iy Nare ecretary of State
PANTOPS SPORTING GOODS, INC.
04-30-2001 20026 017 ***150.00
Principal Place of Business Mailing Address
14 5. SWINTON AVE. 14 5. SWINTON AVE.
DELRAY BEACH FI. 33444 DELRAY BEACH FL 33444
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number h4-11 17601 Applied For
Nt Appeiceble
P Country o Country 5. Certificate of Status Desired B $875 Addit\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SMITHER, ROBERT M., JR. S A PO B e AT
14 S SWINTON AVE. treet ress ( ox Number is Not Acceptable)
DELRAY BEACH FL 33444 ]
City T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florda.
SIGNATURE
Signat.re, wped or printed name of registored agent and tile f app cabe (NOTZ: Registerac Agert sigramure roguirec when reirguting) DATE
8. This corporation is eligibie to satisfy its intangible FILE MOWIT FEE IS $150.00 10, Blection Campai ‘
" . ’ o - S . E + Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 : :
{See criteria on back) O ilate Check Payable to Department of Sials frust Fund Gontriouton. U Aoded o Foes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ pesete TITLE [JChange [ Adeiion
NAME WORRELL, THOMAS E., JR. NAME
seeT aporess | 14 S. SWINTON AVE. STRECT ATDRESS
CITe-sT-21P DELRAY BEACH FL 33444 oirv-§-2ip
TITLE 5 ] Delete TITLE [ srenge [ Additios
HAKE WORRELL, ODETTE A HAME
sreer aponess | 14 S, SWINTON AVE. STREET AGTRESS
CITY-ST-2iP DELRAY BEACH FL 33444 CITY-S3-21P
TITLE BvT 1 Delete TE ] Cranga ] Additon
NAME SMITHER, ROBERT M., JR. HAME
staeeravoress | 14 S, SWINTON AVE. STREET ADRESS
DITY-ST- 1P DELRAY BEACH FL 33444 Ty -53-721°
TITLE DV [ Delete TITLE T Crange [ Aviitiar
NAME FREAKLEY, EDWIN M. HAME
streeT apoRess | 200 CARTER'S GROVE LANE STREET ADDRESS Mg, Swanrddd oagx
orv-st2e | LYNCHBURG VA 24503 CIT-57-2% ke RAd AEATY, o 31444
TITLE AS O Deete TITLE ‘& Caange [ Acdit-on
NAME GOODYEAR, KIM RAME
streer anoress | 14 S, SWINTON AVE. sTEETADTRESS | 125 f- A PasTh RO -
oresrze | DELRAY BEACH FL 33444 CYS® L TASS  pm §7 5L
TITLE T [ Detete TITLE ' [ Coange
NAME WINTZER, WILLIAM R NAWE
steeer aopress | 14 8. SWINTON AVE. STREET.ADIRESS
oITY-5T-21P DELRAY BEACH FL 33444 CaTy-87-710

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report o ernental report 15 trug and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation optfie receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme apoears 1 Block 11 or Block 121
changed, or on ag’attachmenivith an address, with all other like empowered.

~
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~SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dy Phore 4




